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C ,"iiI Please~ if! la,tint in 
;i: 'I ~ i: • 

A Public Document co ClERK ADMINISTRATION 

(fiRSt} 

James 

1. Office, Agency, or Court 
~------

Name of Office, Agency, or Court 

Placer 

Division, Board, District, if applicable: 

.Board of Supervisors 

Your Position: 

_c:ounty Supervisor, District 3 

.. If filing for multiple positions, list additional agency(ies)! 
position(s): (Attach a separate sheet if necessary.) 

Agency: See Attached List 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

D State 

IRI County of _P_'a_c_e_r __ 

D City of _____ . _________ _ 

D Multi-Counl)' _____________ _ 

D Other _______________ _ 

)3. Type of Statement 

D Assuming Officeilnitial 

(Check at least one box) 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The penod covered is _ ....... ..J--1 .. __ through 

December 31, 2009. 

D Leaving Office Date Left: --1--1 __ 
(Check one) 

a The period covered is January 1. 2009. through the 
date of leaving office 

-or-
O The period covered is --1--1 __ ., through 

the date of leaving office. 

D Candidate Election Year: 

DAYTIME TE:..EPHONE ~4UMBER 

4. SChedule Summary 
.. Total number of pages 4 

including this cover page: __ _ 

.. Check applicable schedules or "No reportable 
inte rests.'~ 

I have disclosed interests on one or more of the 
attached schedules', 

Schedule A·1 0 Yes .. schedule aUached 
investments (Less Ihan 10% Ownership) 

Schedule A·2 0 Yes .. schedule attached 
Investments (10% or GrrMler Ownership) 

Sclledule B 
Real Property 

Schedule C 

IRI Yes .. schedule attaChed 

o Yes schedule attached 
Income, Loars, & Business POSJ1ions (Income O/her IhEn GlfrS 
and TrJ\'ol Pi;JYr:lenls) 

Schedule D 
Income - Gilrs 

Schedule E 

DYes - schedule attached 

IRI Yes .. schedule attaChed 
Income - Gifts Travel Payments 

-or-

o No reportable interests on any SChedule 

5. Verification 

I have used all leasonable diligence in preparing thIS 
statement. I have revieWed this statement and to the best 
of my knowledge the Information contained herein and in any 
attached SChedules IS true and complete. 

I certify under penalty of peljury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC FOrm 100 (200912010) 
FPPC TolI .. Free Helpline: 866/ASK·FPPC www.fppC.C2.g0V 



CAUFORNIA FORM 700 
FAIR POUI!CAL rrU\CTIC(S COMMISSION 

Name 

James Holmes 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r--'~S~T~R~EE~T~AD~'D~R~E~S~S~O~R~P~R~E:C~'S~E:L:O~C:A~T~'O~N::::::::::::::::: ... STREET ADDRESS OR PRECISE LOCATION 

2435 Grass Valley Highway 
CITY 

CA 95603 
FAIR MARKET VALU!':: 

$2,()()O - '£10,000 

$lO,L'{)l . $100,000 

$100,001 ' $ UX)OJ)()O 

Over $1,000,000 

NATURE OF INTEREST 

Ownership/Deed or Trust 

IF APPLICABLE, LIST DATE: 

__ 1 __ 1 09 __ ..J_~:_09 
ACGJIRED DISPOSED 

o Easement 

0--:----
0'1« 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

so· $499 0$1,001 • $10,000 

OVER $100,000 

SOURCE'S OF RE'NTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that IS a Single source of 
Income of $10,000 Of more, 

2445,2447,2449 Cottage Drive 
CITY 

Auburn, CA 95603 
FAIR '.~ARKET VALUE o $Z,ClOO - $lO.CQo o $1O,Q{)1 .1;100,000 

(8J $100._001 - 3l)XXWOO 

DOver $ uX/o,ooo 

NATURE OF INTEREST 

o Ownt'nhfpiDe&i of Tru:.t 

IF APPLICABLE. LIST DATE 

__ 1---1 09 _~I __ I 09 
ACQuiRED DISPOSED 

o EasernM[ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0'0. $'" o S500 - SHOJ 0$1,001 . $l()JlOO 

I8J $10,001 ' SHXWOO DOVER $l00X}OO 

SOURCES OF RENTAL INCOME: (f you own a 10% or greater 
interest! list the name of each tenant that is a single source of 

income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follOWS: 

NAME OF LE;NDER~ 

ADDRESS (&ismess Addre~:S AcceprabJe) 

BUSINESS ACTiVITY, IF ANY, OF lENDER 

INTEREST RATE TERM (MonlhsiVPars) 

____ % [JNon, 

HIGHEST BAlMJCE DURING REpORTING PERIOD 

o $5CiQ • $1,000 0 $1,C)(Jl $10,000 

o $lG,001 .' $100,000 0 ovER $lOC,ODO 

o Gu;:tranlo,. if apP'lcab!e 

Comments: 

NAo,iE OF lE!I,IDER* 

BUSINESS ACnVITy. IF ANY, OF lENDER 

----'% 0 None 

HIGHEST BALANCE DURiNG REPORTING PERIOD 

$500 . $tOO:) 0 $1,001 . SlC,C~){j 

$10,001· Sl00,OOO 0 OVER $hX),OOO 

Gl;arill'ltor, 'l Jp-plicabte 

FPPC Form 100 (200912010) Seh. B 
FPPC TollwFree Helpline: SGG/ASK·FPPC wwwJppc,ca'90v 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POUnCAl PRAClIC[S COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

James Holmes 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.. NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1650 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S)~~ 09 . ~~~ AMT ,, __ ---'4-=.5-'-8:.:.3-'-4 
(if applicable) 

TyPE OF PAYMENT: (must check one) D Gift iXI lncome 

DESCRIPTION Travel and meal expenses related to 
volunteer services on the RCRC Board of 
Directors. 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S) ---.1---.1 __ . ---.1---.1 __ AMT , _____ _ 

{If appl;cabiej 

TYPE OF PAYMENT (must check one) D Gift []Income 

DESCRIPTION __________________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) ---.1---.1 __ . ---.1---.1 __ AMT " _____ _ 

/1/ applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION" _~ ____________ ~ __ _ 

.. NAME Of SOURCE 

ADDRESS (Business Address Acceplab{e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ~----.l __ . ------1---.1 __ AMT 

(Ir appkableJ 

TYPE OF PAYMENT (must check one) [] Gift D Income 

DESCRIPTiON _________________ _ 

Comments: __ ~ __ ~ __________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



.JAMES HOLMES PLACER COUNTY SUPERVISOR, DISTRICT 3 

COMPLETE LIST BOARDS AND COMMISSIONS 2009 

Air Pollution Control District Board 

Area 4 Agency on Aging AdvisorylGoveminglJPA Boards 

Auburn City CounciVPlacer County Liaison Committee 

Auburn Dam Council 

Community Services Commission 

County Audit Committee 

California State Assoc of Counties (CSAC) Board of Directors 

CSAC/Sacramento-Mother Lode Supervisors Assoc 

First Five Children and Families Commission 

First Time Homebuyer Mortgage Revenue Bond Program - JPA(RCRC) 

Golden Sierra Job Training Agency Governing Board 

Local Agency Fonnation Commission (LAFCO) 

Mental Health Alcohol & Drug Advisory Board 

Middle Fork Project Finance Authority r ,4'11 
Mountain counfibrater Resources Council 

Older Adult Advisory Commission 

Placer County Indian Gaming Local Community Benent Committee 

Placer County Transportation Planning Agency (PCTPA) 

PlacerlNevada Wastewater Authority - JPA 

Regional Council of Rural Counties (RCRC) 

Sierra-Sacramento Valley Emergency Medical Services Agency (EMS) 

Veterans Memorial Hall Board (Auburn) 

Veterans Memorial Hall Board (Loomis) 

Water Resources & Energy Committee (Placer County/PCWA) 

Board Member 

Alternate 

Board Member 

Alternate 

Board Member 

Board Member 

Board Member 

Board Member 

Board Member 

Board Member 

Alternate 

Alternate 

Board Member 

Board Member 

Board Member 

Board Member 

Board Member 

Board Member 

Alternate 

Board Member 

Board Member 

Board Member 

Board Member 

Board Member 


